We agree that treatment itself is likely to be an important factor in subsequent nutritional progress and in our study the prevalence of malnutrition, identified by arm anthropometry, rose to 46% over a median follow up period of 7-5 months. 2 We conclude therefore that malnutrition in children with cancer is more common than generally recognised, particularly so at diagnosis, and that impaired energy intake is a factor in its causation. Further studies such as those by Bond and coworkers are required to explore the suggestion that changes in energy utilisation are also important, either at diagnosis or during treatment. Clinicians however must be aware of the greater incidence of malnutrition in these children and initiate appropriate strategies for nutritional support.6

